FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

(1) Howard Eifiman Campaign Acct.
Name
(2) 1631 E. Broward Blvd.

Address (number and street)
Fort Lauderdale, FL 33301-0000

City, State, Zip Code
D Check box if address has changed

(4) Check appropriate box(es):
Candidate (office sought):

Fort Lauderdale City Commission, District 11

(3) 1.D. Number: _00000

AHTIOALID

Political Committee

Party Executive Committee
. Electioneering Communication

| ] Check if PG has DISBANDED

|| Check if CGE has DISBANDED
D Check if no other electioneering communication reports will be filed

EEX Wd| | | AVH 6002

Cover Period: From 02/06/2009 To 05/11/2009

(5) REPORT IDENTIFIERS

Report Type: TR

D Amendment

Original

D Special Election Report

D Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $0.00
Loans $0.00
Total Monetary $0.00
In-Kind $0.00

Expenditures $6,227.54
Transfers to Office

Account $0.00
Total Monetary $6,227.54
(8) Other Distributions $0.00

(9) TOTAL Monetary Contributions to Date

$34.135.21

(10) TOTAL Monetary Expenditures to Date

$34.135.21

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S)

I certify that | have examined this report and it is
true, correct and complete

Howard Elfman

I certify that | have examined this report and it is
true, correct and complete ,

Howard Elfman

Chairman (only for PC, PTY &
electioneering commun. organization)

Candidate
X M

individual (only for
D electioneering Treasurer Deputy Treasurer
commun.)
x W/%”"

Si{gn{twé t

(%ature /

DS-DE 12 (Rev. 08/04) I

ra
Adjutant Software - Campaign ToolBox



]

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Howard Eifman Campaign Acct. (2) L.D. Number 00000
(3) Cover Period  02/06/2009 - 05/11/2009 (4) Page 0of0
& (7) (8) 9) (10) (11) (12)
Date Full Name i
6) (Last, Suffix, First, Middle) Contributor In-ki
Sequence Street Address & N Contribution n- md
Number City, State, Zip Code Type | Occupation Type Description |{Amendmen{ Amount

Nothing to report on

this form

DS-DE 13 (Rev. 08/03)

Adjutant Software - Campaign TooiBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name Howard Elfman Campaign Acct. (2) 1.D. Number 00000
(3) Cover Period  02/06/2009 - 05/11/2009 (4) Page 1of 1
®) 7) (8) 9) (10) (11)
Date
Fuil Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Expenditure
Number City, State, Zip Code contribution to a candidate) Type IAmendment Amount
02/06/2009 Parsons Wilson Mailings MON $3,215.37
PMB 388
10460 Roosevelt Blvd. N
Saint Petersburg, FL 33716-0000
000001
02/11/2009 Sonic One Stratagies Robo Calls MON $ 300.00
57 South Main Street, #4
Yardiey, PA 19067-0000
000002
02/11/2009 Union Printing Palm Cards MON $614.80
2321 Pembroke Road
Hollywood, FL. 33020-0000
000003
02/19/2009 Win On The Ground Counsulting Consulting MON $140.00
4505 W. Atlantic Bivd.
Coconut Creek, FL 33066-0000
000004
02/22/2009 Click & Pledge Credit Card Processing MON $23.18
Suite 1175
2200 Kraft Drive
Blacksburg, VA 24060-0000
000005
02/23/2009 Elfman, Howard Loan Repayment and MON $1,934.19
1631 E. Broward Bivd close acct
Fort Lauderdale, FL 33301-0000
000006

DS-DE 14 (Rev. 08/03)

Adjutant Software - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS

(1) Name Howard Elfman Campaign Acct. (2) 1.D. Number 00000
(3) Cover Period  02/06/2009 - 05/11/2009 (4) Page Oof0
) ) 8) €) (10) (1)
Date . .
Name of Flpancual
s eq(uSe)n o Str;gfgf:;'fe"ss a Transfer Nature of
Number City, State, Zip Code Type Account IAmendment Amount

Nothing to report on this form

DS-DE 94 (Rev. 08/03) Adjutant Software - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

THIS FORM APPLIES TO POLITICAL COMMITTEES, COMMITTEES OF CONTINUOUS EXISTENCE AND PARTY EXECUTIVE COMMITTEES ONLY.

(1) Name Howard Elfman Campaign Acct. (2) 1.D. Number 00000
(3) Cover Period  02/06/2009 - 05/11/2009 (4) Page 0of0

®) 7) (8) 9 (10) (11)

Date

Fult Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Related
Number City, State, Zip Code contribution to a candidate) Expenditures Amendment Amount

Nothing to report on this form

DS-DE 14A (Rev. 08/03) Adjutant Software - Campaign ToolBox




